
 
 

 

 

 
Emergency Resit Request Form 
Candidates may submit an emergency resit request to the 
National Association of Boards of Pharmacy® (NABP®) if an 
emergency including a death in the immediate family, serious 
illness, unexpected hospitalization, a serious injury or 
accident, an unexpected required court appearance, or jury 
duty occurs on the day of the examination appointment. 

Please submit this completed form, along with official 
documentation of the emergency (eg, hospital documents, police report, court documents, jury pay stub, 
obituary). Emergency resit requests must be received by NABP no later than three business days after the 
scheduled testing appointment at Pearson VUE. A decision will be made within seven business days. If 
approved, the candidate will be allowed to purchase a resit for the specific North American Pharmacist 
Licensure Examination® (NAPLEX®) or Multistate Pharmacy Jurisprudence Examination® (MPJE®) at the 
discounted fee to receive a new Authorization to Test (ATT). If the candidate is not approved, he or she must 
pay full examination fees for the NAPLEX or MPJE to receive a new ATT.  

In addition, the candidate’s eligibility must be valid and not expired. Candidates who have 10 business days or 
less left on their eligibility will not be able to purchase a resit for NAPLEX or MPJE. 

 
 

 

First Name:   NABP e-Profile ID:    

Last Name:     

 

Middle Name (if applicable):     
 

 

Scheduled Exam (please select one):     NAPLEX       MPJE 
 

State/Jurisdiction Name:    

 

Scheduled Appointment Exam Date:    
 

Scheduled Appointment Time:      
 
 

Candidate Information 

Exam Information 

Note: Candidates should use this form 
only when they have missed a scheduled 
testing appointment and failed to cancel 
the appointment at least two business 
days prior to the scheduled testing 
appointment in accordance with NABP’s 
cancellation procedure. 



 
 
 
 
 

 

Date of Emergency:    
 
 

Emergency Reason 
  Death in the immediate family   Serious Injury or Accident 
  Serious Illness or Hospitalization   Court Appearance - Jury Duty 
  Other (please describe)  

  

 
Email completed form and all scanned documentation to 30EmergencyResitInfo@nabp.pharmacy. 

Please note: all documentation must be legible.  
 

Emergency resit requests must be received by NABP no later than three business days 
after the missed scheduled testing appointment at Pearson VUE. 

 

NABP will provide you with a response on or before the seventh business day after the missed appointment. 

Fees for approved resit requests: 

NAPLEX = $170 

MPJE = $100 

 

Fees if the resit request is not approved: 

(Candidates are required to submit full examination fees)  

NAPLEX = $475 

MPJE = $150 

Emergency Information 
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